Objective: The aim of the present study was to determine the fasting blood glucose level within normal male age groups ranging 10-25, 26-40 and 41 to above. Study Design: Descriptive and cross-sectional study. Place and Duration of Study: This study was carried out at Fatima Jinnah Medical College Lahore, Pakistan from 1st January 2014 to 1st July 2014. Materials and Methods: The total number of persons under study was thirty, who were divided into three groups according to their age 10-25, 26-40, 41 to above. Ten samples of fasting blood glucose were taken from each male group who fasted overnight at Biochemistry Laboratory of Fatima Jinnah Medical College. The questionnaire based on demographic such as BMI, age socioeconomic status, fasting blood sugar, blood pressure, waist to hip ratio, lifestyle, family history of diabetes were recorded. Results: The mean ± SD of BMI, systolic BP, diastolic BP, WHR and percentage of B class, positive FHD and sedentary lifestyle were (20.33 ± 2.31 , 120.00 ± 0.00, 66.67 ± 11.55, 0.89 ± 0.04 and 0.90 ± 0.05, 5.26%, 12.5% and 0%), (24.86 ± 1.57, 128.57 ± 3.78, 80.71 ± 1.89, 0.95 ± 0.01, 31.58% 37.5% and 33.33%) and (26.10 ± 1.50, 125.00 ± 13.33, 81.50 ± 7.47, 0.96 ± 0.02, 36.84% 37.5% and 66.67%) in prediabetic male with age ranging from 10-25, 26-40, 41 to above respectively. Conclusion: It is concluded that old age, positive family history of diabetes, sedentary lifestyle, high BMI, high WHR, systolic blood pressure, diastolic blood pressure and B class were a possible risk factor of prediabetes, so monitoring sugar level and healthy interventions were taken to avoid or delay the onset of prediabetes.
INTRODUCTION
Glucose provides energy to all cells in the body for carrying out chemical processes. Glucose is mainly stored in liver and muscle in the form of glycogen. Excess glucose stored as unwanted body fat or accumulates in the blood and is involved in the formation of atherosclerotic plaque (1, 6) . The blood glucose level is maintained by physiologic regulatory processes throughout the night and early morning. The normal process includes a balance between insulin secretion, glucose delivery to the blood uptake by the liver, adipose tissue and skeletal muscle (7) .The fasting hyperglycemia is prevented by continuous basal secretion of insulin from the pancreas into portal vein then it is transported to the liver. The liver is the sole organ which is exposed to greater concentration secretion of insulin that prevents glucose output and disposal from the liver and fasting hyperglycemia is prevented (8) .It includes increased insulin clearance, surges of growth hormone and cortisol during the night and early morning secretion of catecholamines (9) . The fasting blood glucose above 110mg/dl disposes a person to mark high blood glucose (10) . The frequent occurrence of fasting blood glucose range (101-125mg/l) may lead to prediabetes and above that range increase the incidence of diabetes (11) . Diabetes causes various complications such as cardiovascular diseases, retinopathy. Nephropathy and Neuropathy which are the contributing factor of morbidity and mortality (12) . The insulin level becomes very low in acute hyperglycemia resulting in a lack of glucose, so body breakdown fat to get energy. The breakdown products are ketones which need to be excreted through urine from the body, but it is likely that not all ketones excrete, so it accumulates in the blood and causes ketoacidosis (13) . Hyperglycemia causes osmotic diuresis and dehydration elevating hyperosmolar state which leads patient unable to wake from anesthesia and remain in a coma. It may lead to decrease elastane which results in stiff joint syndrome (14) , However ever, despite the widely reported prevalence of diabetes, the information about fasting blood glucose level is relatively limited. In this study, we aimed to determine fasting blood glucose level and to analyze the risk factor of prediabetes within normal male age.
OBJECTIVES
The aim of this study was to determine fasting blood glucose level and to analyze the risk factor of prediabetes such as age, positive family history, waist to hip ratio (WHR), history of diabetes body mass index (BMI), sedentary lifestyle, socioeconomic status, systolic and diastolic blood pressure between normal and prediabetic male age group ranging from 10-25, 26-40, and 41 to above.
METHODS
The total number of persons under study were thirty. Prediabetic males with different age group were included in the present study. The demographic variables included in the form of a questionnaire. The experimental procedures are outlined below:
Collection of blood samples
A blood sample was taken from each subject who fasted overnight between 8.00 am and 9.00 am. The blood sample was collected either from the antecubital vein of arm or fingertip.
Laboratory Procedure
The ortho-toluidine method was used in which 1ml pipette was used to draw 0.95ml trichloroacetic acid which was transferred to centrifuged tube. The blood was obtained from the antecubital vein in a 0.05ml adjustable pipette and then transferred to centrifugation tube containing 0.95ml TCA. It was centrifuged at 2000 rpm for 10 min. About 0.5ml supernatant was drawn by using a 2ml pipette and transferred into a clean and dry test tube. 2.5ml of ortho-toluidine was introduced in it by 5ml pipette. A light yellowish color appeared. The test tubes were plugged with cotton and allowed to boil at 100 o C on a water bath for 10 minutes when green color appeared then it was removed and cooled for 3-4 minutes. The absorbance of the sample was measured at 630nm against blank.
Statistical Analysis
The PASW Statistics version 18.0 was used for data analysis. The data were presented as a mean ± standard deviation. The value of P<0.05 and <0.001were considered statistically significant and highly significant respectively. Mean, and the standard deviation was used for quantitative data, numbers and percentage were used for qualitative data, and descriptive statistics were used for calculation of percentages. The age groups were compared by LSD test.
RESULT
The demographic characteristics of seven normal and three prediabetic subjects of age group 10-25 indicated active lifestyle. Systolic blood pressure of six subjects was120mmHg and four was 110mmHg. Diastolic blood pressure of nine subjects was 110mmHg, 60mmHg, and 80mmHg. Normal weight of nine subjects and one was overweight. The B and C class socioeconomic status was recorded in five subjects. The waist to hip ratio of nine subjects was 0.90, and only one was 0.93. In the case of 26-40 age group, demographic characteristics of three normal and seven prediabetic males indicated that six subjects with an active lifestyle and four with sedentary. Systolic blood pressure of three subjects was 12mmHg, and six was 130mmHg, and one was 135mmHg. While diastolic of seven subjects was 80mmHg and two, 85mmHg and one, 75mmHg. Seven males were positive, and three were a negative family history of diabetes. One male was normal three were overweight, and six were obese.The waist to hip ratio of all subjects was above 0.90. The demographic characteristics of male age group ranging from 41 and above indicated all were prediabetics. Two with an active lifestyle and eight with sedentary. The systolic blood pressure 100mmHg 130mmHg, 135mmHg, and 140mmHg were attained by two, one, four, and three, respectively. On the other hand, diastolic blood pressure 70mmHg, 80mmHg, 850mmHg, 90mmHg were attained by two, four, one, and three males respectively. Six subjects were positive, and four were a negative family history of diabetes. Two males were overweight, and seven were obese. The waists to hip ratio of all males were above 0.90. The mean difference was significant at the 0.05level 
Table1: Distribution of normal males with normal fasting blood glucose range (<100 mg/dl)

DISCUSSION
The ADA criterion was used for diagnosing of prediabetes (100-125mg/dl) and normal blood glucose (< 100mg/dl) respectively (15) . Increasing age is the responsible factor towards the progression of diabetes. In the present study the prevalence rate of prediabetes increased from 10-25(30%),26-40(70%) and 41 and above (100%) male age group against normal 70%,30%and 0%respectively. The overall prevalence of prediabetics and normal were 66.67% and 33.333% respectively. The increased prevalence of prediabetes with advancing age was also observed in other studies in which subjects with age group up to 61 years participated. The scenario above 61 is practically is not known. Basit et al. concluded that person above 65 years old could not survive and die due to prior complications and poor control of sugar (16) . Obesity seems to be a responsible risk factor of prediabetes as it was higher in prediabetes as compared to normal males. This relation of obesity with prediabetes was similar to the study done by Zafar et al. (17) , the higher BMI was a risk factor of prediabetes in this study, but in the present study, prediabetes was more associated with WHR because only a slight increase from normal value increased the susceptibility of prediabetes. The high blood pressure was also a responsible factor for incidence of prediabetes and diabetes. The systolic and diastolic BP was also increased from normal to prediabetic male. Hence both systolic and diastolic BP was associated with prediabetes. Lee Dc (18) also studied associations of type 2 cardiorespiratory fitness and obesity of impaired glucose and diabetes in men. Present result was similar to his result. The sedentary lifestyle was closely associated with deposition of fat, which is consequently linked to insulin resistance and diabetes. The prevalence of sedentary lifestyle in prediabetic male recorded in this study were 0%,33.33% and 66.67% in males with age ranging from 10-25,26-40 and>41 respectively which was similarly observed in the study of Wei et al. (19) . The percentage of prediabetic males were usually high in the family in which first-degree relative (e.g., parents, Siblings) had diabetes. In the present study, the distribution of positive and negative family history of diabetes in prediabetics were 12.5%,37.5% and 37.5% in male age group ranging from10-25,26-40 and 41 and above respectively which were similarly concluded by Rafalson et al. (20) . The percentage of positive family history of diabetes was higher in prediabetics, especially in old age group. Therefore, the family history of diabetes was also a contributing factor of prediabetes which was similar to other studies.
CONCLUSION
It is concluded that all the risk factors were markedly increased in a prediabetic group with old age. It is therefore recommended that old age group and men with a positive family history of diabetes and having other risk factors should be screened for the detection of prediabetes and active lifestyle should be adopted by old and middle age group. A healthy and active lifestyle is better intervention to prevent or delay the onset of prediabetes. The recall for exercise and physical activities in high-risk group will have a positive influence not only on attaining normal weight but also on glucose utilization and insulin sensitivity.
